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Disclosure

MI-CCSI, or the presenter, does not have any financial interest,
relationships, or other potential conflicts, with respect to the material
which will be covered in this presentation.
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OBJECTIVES

At the conclusion of this presentation, the participant will be able to:

® Design a patient-specific opioid tapering strategy, including pre-planning and response to side
effects and opioid withdrawal symptoms.

O Participate in patient-centered crucial conversations related to an opioid taper that supports
patient engagement throughout the process.

® Apply clinically appropriate next steps for patients unable to proceed with a taper, including
patient who have a co-occurring substance use disorder that has not previously been identified.
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Patient-Specific Opioid Tapering

Today’s Presenter

Claire Nolan, PharmD

Program Manager for MI-CCSl’s involvement in the Michigan Overdose Data to Action (MODA)
program, content expert, faculty member, and participant in practice transformation
initiatives. Dr. Nolan has experience in community, specialty, and ambulatory pharmacy.
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Why Taper?

* Reduce risk

* Neutral impact on pain
* Patient request

* Intolerable side effects

 Payer or regulatory requirements

MME = morphine milligram equivalents

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
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Quick MME Refresher

Sample Prescription

Norco (Hydrocodone/APAP) 10/325 mg
Take 1-2 tablets every 4-6 hours as needed

When taken around the clock, per
prescribed directions = 120 MME/day

YIKES!

MI-CCSI
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90 MME/Day Equals:

* 90 mg hydrocodone (9 tablets of
hydrocodone 10/APAP 325 mg)

e 60 mg of oxycodone (~2 tablets of
oxycodone 30 mg sustained release

e ~20 mg of methadone (4 tablets of
methadone 5 mg)

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
Calculating total daily dose of opioids for safer dosage. Centers for Disease Control and Prevention. Available from: https://www.cdc.gov/drugoverdose/pdf/calculating_total_daily_dose-a.pdf. Accessed

February 1, 2021.
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Opioid
Conversion
Calculator

Instructions: Fill in the mg per day for the patient’s opioid medications. The daily morphine equivalent dose is calculated automatically.

Morphine
gy o day: Equivalent Dose:

Codeine

Fentanyl transdermal (in mecg/hr)
Hydrocodone

Hydromorphone

Methadone

Morphine

Oxycodone

Oxymorphone

Tapentadol

Tramadol

Is the patient co-prescribed benzodiazepines?

Opioid Conversion Calculator. Oregon Pain Guidance. Available from: https://www.oregonpainguidance.org/opioidmedcalculator/.
Accessed November 11, 2021.
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When to Taper WPMmicest

* > 90 MME/day for chronic non-cancer pain

e Risks > benefits

* Functional goals of therapy not met
* Intolerable side effects
* Signs of opioid use disorder (OUD)

* Painful condition has resolved

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
Calculating total daily dose of opioids for safer dosage. Centers for Disease Control and Prevention. Available from: https://www.cdc.gov/drugoverdose/pdf/calculating_total_daily_dose-a.pdf. Accessed
February 1, 2021.
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Prior to Initiating Taper Prarces

* Screen for comorbidities that may complicate pain management and/or the taper
itself

 Mental health conditions, OUD, etc.
* Establish goals in collaboration with the patient

* Define success

 Offer naloxone and communicate increased risk of overdose

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
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Opioid Taper - General Principals

1. Shared decision making
2. Goslow

3. Provide support

4

. Don’t go backwards

%

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
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Taper Strategy

e Approach guided by length of opioid therapy (LOT)

Length of

e Other patient-specific factors to consider: Opioid

« Preferences Therapy

|
e Safety |

* Ongoing response

* Keep moving in the right direction <1Year > 1 Year

Decrease Decrease

MME by 10% MME by 10%
per week per month

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
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Tapering Logistics

* Do not switch drug or formulation

Taper and discontinue long-acting opioid therapy first

Monthly (or more frequent) visits throughout the taper
* Optimize side effect management throughout

* Consider buprenorphine when appropriate

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
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Reduce dose to

smallest pill
iIncrement

Reduce

frequency

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 12



° ™ & -
Clinical Pearls Aol ]

* For a patient who is not ready or willing (and no immediate safety concerns) —
reassess quarterly

* PRN (e.g., as needed) opioids
* Formal tapering plan not necessary

* Continuously monitor and modify the plan as needed

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
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* Morphine ER 30 mg three times daily
* Morphine IR 15 mg every 6 hours
Example 1 + LOT = 2 years
* Baseline MME = 150

Getting started:
1. Reduce MME by 10% per month based on LOT

2. Focus on decreasing the dose of the ER
product first (dose and THEN frequency)

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
Opioid Dose Calculator. Agency Medical Directors’ Group. Available from:
http://www.agencymeddirectors.wa.gov/Calculator/DoseCalculator.htm. Last Updated: 2015. Accessed September 24, 2020.
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Example 1:
Taper Schedule

Morphine Extended-Release Morphine Immediate- MME Per Percent
Dose (mg) Release Dose (mg) Reduction

Baseline 30-30-30 15-15-15-15
1 15-30-30 15-15-15-15 135 10%
2 15-15-30 15-15-15-15 120 11%
3 15-15-15 15-15-15-15 105 13%
4 15-15 15-15-15-15 90 14%
5 15 15-15-15-15 75 17%
6 None 15-15-15 45 20%
7 None 15-15 30 33%
8 None 15 15 50%
9 None None 0 100%

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
Opioid Dose Calculator. Agency Medical Directors’ Group. Available from: http://www.agencymeddirectors.wa.gov/Calculator/DoseCalculator.htm. Last Updated: 2015. Accessed September 24, 2020.
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* Norco (hydrocodone/acetaminophen) 5/325 mg 1-2

tablets by mouth every 4-6 hours as needed for pain
(max 12 tablets per day)

Exa m ple 2 Patient takes 12 tablets per day

* LOT =5 years
* Baseline MME = 60

Getting started:

1. Reduce MME by 10% per month based on LOT

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
Opioid Dose Calculator. Agency Medical Directors’ Group. Available from:
http://www.agencymeddirectors.wa.gov/Calculator/DoseCalculator.htm. Last Updated: 2015. Accessed September 24, 2020.
Hydrocodone and acetaminophen. In: Lexicomp Online Database. Hudson (OH): Lexicomp Inc.: 2020.
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Example 2:
Taper Schedule

Hydrocodone/ Percent

Reduction

Acetaminophen 5/325 mg MME Per Day
(tablets)

Baseline 12 60 --
1 11 55 8%
2 10 50 9%

3 9 45 10%
4 8 40 11%

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
Opioid Dose Calculator. Agency Medical Directors’ Group. Available from: http://www.agencymeddirectors.wa.gov/Calculator/DoseCalculator.htm. Last Updated: 2015. Accessed September 24, 2020.
Hydrocodone and acetaminophen. In: Lexicomp Online Database. Hudson (OH): Lexicomp Inc.: 2020.
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Naloxone for Harm Reduction Piccsi

* Tolerance to opioid therapy can be lost very rapidly during an opioid taper

* As little as seven days
* Increased risk of overdose if the patient returns to their previously prescribed dose
of opioid therapy or takes illicit opioids during a taper

* Naloxone and relevant education should be prescribed for all patients undergoing an
opioid taper

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
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Naloxone Access

* Prescribed naloxone
 Community pharmacy, via Michigan’s naloxone standing order

* Community organizations

Opioid Resources: Naloxone. State of Michigan. Available from: https://www.michigan.gov/opioids/0,9238,7-377--480835--,00.html. Last Updated: 2020. Accessed September 23, 2020.
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Withdrawal Symptoms

» Patient-specific onset, order, and severity
* Slow and gradual approach to tapering reduces the risk
* Do not reverse the taper if symptoms occur

* Management will be like treatment under other circumstances

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
Image available from: https://elitetrack.com/slow-down-to-speed-up/. Accessed February 1, 2021.
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Withdrawal Symptoms

Gastrointestinal Flu-Like
Distress Symptoms

Sympathetic
and CNS
Arousal

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
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Withdrawal Symptoms

General Approach

* Open communication with patient (prior to taper and throughout)
* Avoid pre-treatment

* Slow or pause the taper (do not reverse) and consider medication therapy if
symptoms occur

* Refer to a specialist for a patient unable to tolerate a taper

Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.
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Managing Withdrawal Symptoms

Alpha-2
Adrenergic Typical Dosing
* Alpha-2 adrenergic agonists Agonist
_ ] 0.1-0.2 mg *  Most widely used
* Most effectively relieve autonomic Clonidine every 6-8 *  Monitor BP and hold if BP <
symptoms hours 90/60
* Least effective for myalgias, restlessness, 054mg4  * Approved in 2018
: : : - times dail * Equalin efficacy to clonidine
insomnia, and cravings Lofexidine (evervStoVG ) T?en oo ‘r’e e
hours) likelihood of hypotension
2-4mgevery * Used primarily to relieve
Tizanidine 6-8 hours as muscle spasms during

needed withdrawal

Lofexidine. In: Lexicomp Online Database. Hudson (OH): Lexicomp Inc.: 2020.

Pain Management Opioid Taper Decision Tool. A VA Clinician’s Guide. U.S. Department of Veterans Affairs. Available from:
https://www.pbm.va.gov/AcademicDetailingService/Documents/Pain_Opioid_Taper_Tool_IB_10 939 P96820.pdf. Last Updated: October 2016. Last Accessed September 28, 2020.
Pisansky AJB, et al. Opioid tapering for patients with chronic pain. In: UpToDate, Crowley M (Ed), UpToDate, Waltham, MA, 2020.

Sevarino KA. Medically supervised opioid withdrawal during treatment for addiction. . In: UpToDate, Saxon AJ (Ed), UpToDate, Waltham, MA, 2020.
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Targeted Symptom Relief

Gl Distress

Abdominal
Cramps

¢ Dicyclomine 10-20 mg every 6-8 hours as needed (max: 160 mg/day)

Bismuth 524 mg every 30-60 minutes as needed (max: 4200 mg/day)
Loperamide 4 mg followed by 2 mg after each loose stool (max: 16 mg/day)

Diarrhea

Nausea and
Vomiting

Ondansetron 4-8 mg every 12 hours as needed (max 16 mg/day)
Alternatives: prochlorperazine or promethazine

Sevarino KA. Medically supervised opioid withdrawal during treatment for addiction. . In: UpToDate, Saxon AJ (Ed), UpToDate, Waltham, MA, 2020.

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited.
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Targeted Symptom Relief

Insomnia

* Trazodone 25-100 mg at bedtime
e Can be titrated to 300 mg at bedtime, if needed
* Alternatives (dose at bedtime)

* Doxepin 6-50 mg

* Mirtazapine 7.5-15 mg

* Quetiapine 50-100 mg

e Zolpidem 5-10 mg (max 5 mg for female patients)

Sevarino KA. Medically supervised opioid withdrawal during treatment for addiction. . In: UpToDate, Saxon AJ (Ed), UpToDate, Waltham, MA, 2020.
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Targeted Symptom Relief

Muscle Aches

* |buprofen 400 mg every 4-6 hours as needed (max 2400 mg/day)

e Alternatives

e Acetaminophen
» Ketorolac
* Naproxen

(A A 2 A A 2 2 2 A2

Sevarino KA. Medically supervised opioid withdrawal during treatment for addiction. . In: UpToDate, Saxon AJ (Ed), UpToDate, Waltham, MA, 2020.
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Targeted Symptom Relief

Anxiety/Restlessness

* Diphenhydramine 50-100 mg every 4-6 hours as needed (max 300 mg/day)

* Alternatives
* Hydroxyzine

Clonazepam Exercise caution with benzodiazepine therapy
* Lorazepam * Avoid if possible

e Oxazepam * Short term use only

Sevarino KA. Medically supervised opioid withdrawal during treatment for addiction. . In: UpToDate, Saxon AJ (Ed), UpToDate, Waltham, MA, 2020.
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Crucial Conversations

Today’s Presenter

Eva Quirion NP, PhD

Lecturer of Nursing, The University of Maine. She has worked closely with primary care providers
to improve patient safety related to chronic pain medications and other controlled substances
and has become an expert at tapering chronic controlled substances with compassion.

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 28
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The Art of the Difficult Conversation

ALWAYS NEVER

* Center around the patient e Center around anyone else

* Take responsibility * Blame someone
* Be kind and patient

e Get emotional

* Be direct and honest :
e Dance around the topic

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 30



Keep in Mind

2/8/22

Your patient did not prescribe to themselves

Someone told them that they NEED these medications
Maybe YOU told them that they need this medication
Pain and anxiety = fear

The threat of increasing pain and anxiety = MORE fear

MI-CCSI

Center for Clinical Systems Improvement
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Breaking the News

BEFORE

* Know your plan
* Know your rationale

DURING
* Face to face if possible

* Video conference as a minimum

* Eye contact and watch your body language

AFTER

* Reflect and ask, “what could have gone better?” and “what went well?”

* The more you do this, the better you will get

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 32
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Case Study
Meet K.H.

* A 72-year-old female patient you have inherited from a trusted
local provider who recently retired
* She has a PMH of rheumatoid arthritis, osteoarthritis, insomnia,
Barret’s Esophagus
* She has not tolerated any medications used for rheumatoid
arthritis due to Gl upset
* Medication list:
* Omeprazole 20 mg daily
* Oxycodone 30 mg x 6 pills daily (180 mg/day = 270 MME)
e Zolpidem 10 mg every night
* She owns her own business managing rental properties. She has
no intention of retiring and enjoys this high stress job.
e She is divorced, has 2 sons, 1 granddaughter. She lives by herself.
* She does not use any illegal drugs, no marijuana, she drinks 2-3
glasses of wine after dinner most nights.

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 33
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K.H. is coming to her first visit

* She made the appointment urgently because she is out of her

oxycodone and is requesting a refill

e This refill is 1 week early (6 x 7 = 42 pills short)

You look back at her PDMP and she has filled several days early x 6
in the past 12 months

She arrives for her appointment 10 minutes late and she is a very
well put together elderly woman, articulate, intelligent and tells
you that her pain was worse, so she took extra pain pills, but sure
that she didn’t take 42 pills extra. She says that maybe she has
some pills in her desk at work, maybe has some pills in the pocket
of her bath robe and might have some pills in her car. She tells you
that she never had any issues with filling “what | need” while
under the care of Dr. Frye.

This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 34
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* Stop and take a moment to think about this.

 What are your concerns? Prioritize your concerns.

* Consider your style of care with your patients.

* How comfortable are you with conflict?

* How do you think this patient would want you to communicate with her?

* How do you preserve her dignity and autonomy while addressing your concerns?

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 35
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* The ENTIRE conversation should be framed around the patient and their safety
* Do not say: “l am not comfortable...” or “the law says...” or “there is an epidemic...”

* Do say: “I will walk beside you.” “I will work with you to treat your discomfort in
other and sustainable ways.” e \

ACAUTION

WATCH YOUR STEP

\ /

This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited.
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The purpose of the medications

“You no longer take this medication for
pain/anxiety, you are taking it to avoid
being sick while we get you off this

REFRAMING medication.”

Normalize body sensations

“Many people feel anxious, have trouble
sleeping, feel achy. These things are
normal and will regulate in time.”

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 37



Planning the Taper WPrrces

 Why are you tapering?

* If the taper is due to a medication agreement issue or immediate safety concern — taper
faster

* If the taper is for the long-term health in someone who is not yet having problems — you
can go slower

* Have it figured out
e But be flexible
* No surprises

e Be sure that your patient knows what the NEXT refill will be before they leave you

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 38



The Cast of Characters

The Negotiator
The Sad Face
The Angry Bird
The Eager Beavers

The Inheritance

2/8/22 This document contains con fidential and proprietary informat ion of MI-CCSI and /or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI w ithout express wr itten consent is strictly prohibited. 39
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The
Negotiator T,?)\ k

“T'he negotiations did not go well.”

ent contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 40
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* There are patients who will think of every reason they need to stay on the
medication that is being tapered

* Some will tell you they don’t care if they die
* Some will tell you that they will start buying opioids on the street
* Some will tell you that they will start drinking again

e Some will offer veiled or overt threats of suicide

* This is called non-reassuring behavior

“l care about you and do not want to see you harmed.”

“We do not treat suicidal thoughts with opioids.”

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited.
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Crabby Road §-1-12

If you're happy
and you know 1,
thank your meds!

The Sad Face

ent contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 42



The Sad Face

* This is a breech of trust to the patient

* Some feel like they are being punished, “I have done everything you told me to do.”
* “I thought you were different. | thought | could trust you.”

* There could be tears

* Disbelief

* They think that you might not understand how much they hurt. “But | have BULGING
disks!”

“l care about you, and | will help you find sustainable ways to help you manage your
pain/anxiety.”

“l don’t want to put you on any medication that | might have to take away as you age.”

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 43



MI-CCSI

Center for Clinical Systems Improvement

"What's that
"Hi." supposed to
mean!?!"

ent contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 44
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Bird




The Angry Bird wrcest
* Again, some feel betrayed and may get angry at you for this clinical decision.

* Agree that it’s OK for a provider and patient to disagree on a clinical decision, but
both the patient and provider should agree to be respectful.

* Remind the patient that the decision is made to improve medication safety.
* Do NOT take the anger personally.

* |f you encounter abusive behavior, redirection and defusing is best. “It’s OK for you
to be angry, but you do not have permission to yell at staff.”

e Offer reassurance again and again! Be very direct and speak plainly. This person
probably has a history of trauma.
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The Eager
Beavers
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The Eager Beavers Pracest

* Surprisingly, some patients are happy to think about being free from controlled
medications.

* “Chemical cuffs.”
* They are excited

e Caution them to not get too far ahead of the taper or they may unintentionally
sabotage their own efforts.

e Opioid withdrawal is uncomfortable, but not life threatening.

* Benzo withdrawal can be life threatening.
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The
Inheritance
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The Inheritance

* May have abandonment issues.

* May have hero worship for their previous provider.

DO NOT just continue with someone else’s plan as a matter of routine.

Explain to patients that you will be different than their previous provider and that
you plan to help them through any changes.

“I think your doctor/NP/PA was an awesome provider, we just do things differently.”

“I don’t’ think that this medication is helping you as much as we would like for
something so high risk.”

“l am sure that all your providers have treated you with the desire to help.”
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Rules of the Road eMiceal

* NO early refills

* |f a patient is going to go without opioids for a few days and will withdraw...

DO NOT REFILL in order to continue the taper

* Provide comfort medications

* |f the patient will withdraw from benzodiazepines, they may need inpatient detox

* You can also shorten the # of pills they get and they would have to fill every couple of
days
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* NEVER reverse your taper

* The majority of your patients will do just as well

* Pain and anxiety generally regulates, remember the canoe

* Much of the time ... they do BETTER

* “l'thought | had Alzheimer’s, turns out | was just medicated.”

* “I thought you were crazy to take me off these medications, | can’t believe I'm better!”
* “l didn’t realize how benzos made me irritable.”

* Look for the positives and highlight functional gains, there will be some
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* Work to gather a team around your patient
* Be sure that all treatments are exhausted
* Work with your patient in the spirit of “lifestyle medicine.”

FINAL * Anti-inflammatory diet, yoga, exercise, weight loss, stop
THOUGHTS smoking

* CBT, biofeedback, acupuncture, counseling, massage, chiro,
OMT, PT

* Restore the spirit, the personality, the relationships
* Pills DO NOT = compassion
* Compassion = compassion

* Teach your patient how to find joy
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Tapering Difficulties

Today’s Presenter

Glenn V. Dregansky, DO FAAFP

Assistant Professor, Department of Community and Family Medicine at WMU Homer Stryker
MD School of Medicine.

Diplomate ABPM, Addiction Medicine
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Things to consider when tapering

goes awry

Claire talked
about when and

why to taper

How To Taper...

Eva talked about
how to taper

Taper Failure

Now I’ll talk
about causes of
failure in
tapering and

what to do
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When things go awry

* The number one cause of failure to taper is undiagnosed opioid use disorder (OUD)
* Claire talked about screening before starting a taper plan

* How is that accomplished?

The second most common cause of tapering failure is communication
which Eva covered already
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When things go awry

Screening for OUD

* There are excellent methods for screening for OUD so we need not reinvent the
wheel

Screening needs to be normalized

 Similar to the PHQ-2
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Brief health screen
We ask all our adult patients about substance use and Patient naane
mood because these factors can affect your health

Please ask your doctor if you have any questions. Your Date of tareh
answers on thas form will remaan confidential

[ ] [ 12 oz Sen 1502
Alcohol: One dnnk = Laguaon
Brief Health Screen < = = T,
None 1 of tore
MEN: How muamny tunes in the past year have you had S or more 2
drsnkes s & day? O (o
WOMEN How many tunes i the past year have you had 4 or more :
dranks in a day? i L

Diugs: Recreational drugs snd lude psethamphetanunes (speed, crystal) cannabes (manijuana, pot),
mhalanes (paant theaner, aerosol, glue), sanguulszers (Valham), barbitarates, cocamme, ecstaxy
bhallucisogens (LSD, msshroomas), of narconcs (hecown)

Noac 1 o more

How many tunes wmn the past year have you used a recreational drug o o o
used a presonption medscation for non-asedical rensons”? )

Mood: No Yeu
Durnng the past two weeks, have you been bothered by Iittle mterest or G o
plessasre 1n domg thunpgs? -
Durig the past two weeks, have you been botlered by feeling down, o o

depressed, or hopeless?
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* How are you going to know if you are
dealing with early SUD or high- risk
behavior?

* |f you never look for it, you will only find
the most egregious cases of SUD, or rather,
they will find you.

* There are validated tools that practitioners
can use to screen for high- risk use and
SUD. The purpose of this portion of the
workshop is to familiarize you with those
tools and give you a framework to include
screening in your everyday practice.
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What we need to remember is that 35-50% of patients
receiving chronic opioids have undiagnosed OUD

They meet DSM 5 criteria for OUD

Center for Clinical Systems Improvement
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One validated method for screening, intervening and
referring for treatment, when necessary is SBIRT

Center for Clinical Systems Improvement
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What is SBIRT? - &R
° Center for Clinical Systems Improvement

Brief Referral to

Screenin .
& Intervention Treatment

“A public health approach to the delivery of early intervention and treatment
services for people with substance use disorders and those at risk of
developing these disorders.”
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Adults Adolescents Pregnancy

| B |

DAST CRAFFT

Populations Common screening tools
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Historic Response to Substance Abuse

* Previously substance use intervention and treatment focused primarily on substance
abuse universal prevention strategies and on specialized treatment services for those

who met the abuse and dependence criteria.

* There was a significant gap in service systems for at-risk populations.
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Dependent Use

Harmful Use

The Shift in Focus-

At-Risk Use

Low Risk

2/8/22 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 64



SBIRT

Levels of Alcohol/Drug Conditions

— a cluster of behavioral, cognitive, and physiological
symptoms that develop after repeated use (addicts, alcoholics)

— use causes some harm (physical / mental / social)

— use causes elevated risk (no harm yet)
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SBIRT is Proven to Work in Alcohol and Data Suggests it
also Works in Drug Use

Research Demonstrates Effectiveness

* A growing body of evidence about SBIRT’s effectiveness — including cost-
effectiveness — has demonstrated its positive outcomes.

 The research shows that SBIRT is an effective way to reduce drinking and substance
abuse problems.

Center for Clinical Systems Improvement
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Screening Tools
Why Use Them?

Asking / answering questions is normal and expected.

Adding questions on alcohol drub use normalizes the conversation.
* Self-report screening is quick, accurate, and inexpensive.

* May be combined with screening for tobacco, other health risk factors.
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Screening Tools pMIcost

* Many written and electronic screening tools exist
* Check your HER or create (steal) an electronic screening form

* Prescreen with one question tools either before the appointment or after rooming

e Support staff can give the screening
* This is analogous to the way we use PHQ-2 and PHQ-9 in primary care

* Screening should be part of an annual wellness visit, new patient visit, or sports
physical for adolescents.

* Never pass up an opportunity to screen

* You will be amazed how much alcohol and drug risky behavior or use disorder you will
uncover

* Oryou can live in the delusion that SUB and risky use don’t exist in your practice.
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Drug Screening Questionnaire (DAST)
Usang drugs can affect ot health and somne mnedic atiomns
you may take Flease help us provide you with the Hest Date of e
medical caze Ly amywernng the gquestions below - -

P atimant siamaie

O methamphetanines (sapeed, crystal) 23 cocaine
3 canmabis (maryjuana, pot) 0 narcotcs (herodn,. oxycodone, methadone. etc )
3 wahadants (Ppoaant thannes . aevosod. ghue ) 3 halhucsnogeans (LSD. oaushwoosins)
O3 wanpailizens (valivum) £33 otk
[ ] HMow often have you uned these drugs” £ Monthly or less L) Weckly ) Duoaly or almsost daaly
D r u g S C re e n I n g 1 Have you vaed dougs oty than Mose segumred For smedac al reasons No Yoes
° ° 2 Do yoms atasse mivore Than Oone deug a1 & Tane” No Yes
Qu e t I O n n a I re 3. Are you unable 10 s10p using drugs when you want 107 No Yex
4. Mave you ever had blackouts or flaahbacks ax a resulr of g use” No Yen
S Do you ever feel Bad Oof gty Aot vousr desg wse” No Yoes
. Does your spouse (o parents) ever complain about your wmvolvemment No Yes
with drugs” o
7. Mave you neglected your Danmily Decause of your use of drugs™ No Yes
¥ Have you engaged m illcgal activitaes 1 ovder fo obtaan deugs ™ No Yo
Have you ever expenenced wilhdrawal sympionss (felf sack) when you No Yes
stopped takimnyg devgs™
10 Have you had asedad al pwobdeans a4 & resalt of Yo Grug wie (o g No Yes
ey loss, hepatitise, comwvilasons. Dleeding)”
o 1

Have you ever smpected deugs”? O Never O Yes an e past 90 days O Yes, svore tham 90 davs ago

Mave you ever been n treatnent for subatance abuse”™ 0 Never 0 Currently £ In the pase

1 n m 1%
0 1.2 A5 o~
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Yor" respomeey receive ome point osch and sre sdded for 8 tontel ycore

(Fevr the Aeaavh prafessonal)

Scoring and iIntergreting the DAAT

A Rl can e crcled an The hattam right corner of the page

e w

T wwar wal vane

The swwore correlistey with & rone of

Tl stemel ae b bians
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o

1 = Mealthy
(no i3k of related heahth problems)

None

L -~ 2, phus e folowing critens

NO dally e of ey yubatance
no weoekly wvne of Srugy other
than camnaba. N Injection drug
vae In the part 3 montha. not
cawreniby in fsreatme

B 2 WAl s eling «rlievia)

= Mishy
(ron wf health probidess s related Lo
g e

o Marmbal

(rink of health problev s relstred b
drug wnae and & peaaibide il o
moderate substance use direrder)

OWer advice on the benetng of
Altaniig Troer g wam ANorelons
vl reRLAess At smal VAt Frawiide
s atainal inatedials

Mol brdeoventain

Ml irnerventon o
Aeterral 1o spwrciateed treabrmert

IV ~ Severe

(rink of health problev s related v
drug wae and a ponibie mndereate
or severe yobstance wne dsorder)

Aeterrad to sprciatend Lresb et

Mo bed it owvenlbn . Pationt cordeomd diss uss o Thatl swgdoys Mulovatiuna lndervmwing sonceglis o rane an

vl ual’ s awareness of hin/her subviacs ® use arsl Eabar ivg B her vt be o b Larosvar s e haviar ol « hang=
Wl A mervenbans are bygaaliy perlorrmed v 1IN smunutes, and Whaubd wecwr i The same secunn as s rmesung

The recnmmersied heliavior s hangs s b abahain froes e f deug use

P AZianle WAER DU Oul OF G NOut Megativnge CONEeuancet From Their culetances uite. OF SaTients wiEh el

degendences mho Cannot O will not OLTaWm CONveNDONM LEOeCORI2ed Lealinment houw'sd (eCale® MOre N Oul

ared i lenuve Wherventons with SGlow ue

fRafaerrel o spacislized trestment: A Droactive process thet faclitates sCcces 10 e ciaized care for ndividusls

who have been sssensed 10 have sbatance wae dependence. There petents are referred 1o drug tresmtment

perts for more defintive, n-depth alsesament and

change 2 20 abatan from uae and sccept the referrs

MOre resources s A0 CeRen SoK

I warranted, treatmant The recommended Bahavior
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Let’s now consider what to do when  WP:iccs
you find undiagnosed OUD

eeeeee for Clinical Systems Improvement

 First, tapering likely will fail

2/8/22

The discussion must shift from chronic pain and opioids to OUD
This often generates anger and hostility from patients

Remember, people with OUD typically have strong defenses used to justify what any
reasonable person would consider insanity

| like to start by staying in a position of inquiry
* What do the pills do that is positive?
* Do you see any harmful effects?

Assess the patient’s readiness to stop using and enter treatment

Most primary care practitioners refer patients for treatment for OUD but it can be
managed in most primary care settings

What are the treatment options?
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Treatment options for OUD WPmi-ces
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* Most do not need inpatient rehab

* Most would benefit from medications for opioid use disorder (MOUD) but less than a
third receive MOUD

e Access is a huge problem especially for economically challenged patients
* MOUD has several flavors

e Suboxone

 Methadone

* Naltrexone (Vivitrol)

* All these meds have a role in treating OUD
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Know the
Options for
OUD Treatment

* Private practitioners
* Clinics

* Rehab facilities

* CMH
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Questions?
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